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OUR PURPOSES. 
President’s Annual Address, Arizona State Medical Association, Globe, 1919. 
By 
W. WARNER WATKINS, M. D., Phoenix. 

In choosing as the subject of this address, “the purposes of our or- 
ganization,” it is fully realized that this is a very academic theme, likely to 
act as a somnifacient upon the gathering, but there appear to me cogent 
reasons for this hackneyed subject. These reasons are grounded in the 
fact that, while our fundamental purposes remain the same, the methods 
by which we seek to achieve these need to be adjusted to changing con- 
ditions, and it is well to pause now and then to see whether the paths along 
which we are treading are really the best roads to our objects as an or- 
ganization. After briefly reviewing our purposes, as laid down in the 
constitution, a few suggestions will be made as to methods for more rapid 
achievement of these aims. 

The purposes of the Association fall naturally into three groups, de- 
pending on whether our relations are with our patients, with the commun- 
ity at large, or with fellow members of the Association. 

1. Our aim, with regard to our patients, is expressed by the pro- 
vision that we are “to extend medical knowledge and advance medical 
science” to the end “that we may become more capable in the prevention 
and cure of disease.” This is, of course, our fundamental reason for be- 
ing doctors at all; this is why we work day and night, enduring the dan- 
gers of fatigue, over-work, infection, imposition, for a remuneration about 
equal on an average to that of a chauffeur. So far as our organization 
is concerned, we work toward this purpose through the several county 
medical societies. Where there is a live medical society in a community 
it is safe to judge the professional ability of any doctor of that community 
by his interest in the society. A doctor may have reputation, wealth, and 
so much work that he uses it as an excuse for lack of interest in the work 
of his confreres; but critically examine a doctor who takes no interest in 
the work of an up-to-the-minute medical society, and you will find that his 
medical knowledge and practice is mediocre. As a recent squib in our 
national journal expresses it, “there is a doctor in our community who 
never attends the medical society; he was once a physician.” 
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The lack of real, genuine medical or surgical science may be either 
a cause or a result of the indifference to the other medical work which is 
being done in the community and reported in the medical society. It may 
be a cause of this indifference when, realizing that he has little to con- 
tribute to a scientific discussion, he stays away to avoid exposing his ig- 
norance; by remaining away, he stagnates, thus fulfilling the Scriptural 
description of a doctor who doesn’t attend the society—“to him that hath 
not shall be taken even the little which he hath.” On the other hand, fail- 
ure to attend the scientific medical meetings may result in a doctor’s be- 
ing poorly prepared to meet the problems which come up in his practice. 
The best prepared, most modern physicians and surgeons, the men best able 
to impart information, will be found at the society meetings, and the doc- 
tor who fails to attend neglects his best opportunity to secure new ideas, 
new methods of treatment, new methods of diagnosis, so that, in the 
course of time, he is to be found in the rear of the procession in the march 
of progress. 


While this is true, it must not be forgotten that a medical society may 
be so conducted that the most faitahful of the members will lose interest. 
The society must always offer something which is worth the expenditure 
of two or three hours of valuable time; not only must it offer something 
but it must so advertise this fact that the members will be convinced, be- 
forehand, of the value of the coming meeting. Most doctors come to the 
medical society to learn something, and the society which does not contin- 
ually present to them something worth their time and effort will soon die. 
When a society has in its membership, the necessary ingredients for suc- 
cess and’ then languishes, the fault lies with the officers of the society 
and not with the members. When the president and secretary permit 
other matters to keep them from the society meetings, they cannot expect 
the members to come. If these officers, who are supposed to have arrang- 
ed the program, do not find it of sufficient interest to attract them, the 
members will naturally conclude that they have been flimflammed into 
coming to a meeting which the officers who knew what was to be pre- 
sented, did not find of sufficient interest to be attractive. Again, a 
meeting which is worth while is worth advertising, and lack of adver- 
tising is a great weakness of medical societies. I recently announced 
to my society that I did not intend to attend any meeting which was 
not of sufficient interest to, at least, be announced by mail in a proper 
manner. It is a gross injustice to members who spend hours and days 
in gathering material for presentation to a society, to have a desultory, 
hasty, eleventh hour notice sent out about the meeting. The notices 
should be written, should be descriptive of the program,—not a mere list 
of the subjects and authors,—and designed to make an impression on the 
attention of the busy doctor. Advertise the meetings! Give the attend- 
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ing members the worth of their time and ied will _ continue to come 
and the society will thrive! 


2. The second purpose of our organization is to fulfill our obligations 
to the commonwealth as citizens who are, only incidentally, medical men 
and women. It is the peculiar duty of every citizen to offer freely the 
special knowledge which he possesses, when that knowledge is needed for 
the general welfare of the community in which he lives. Owing to our 
special training, it has been our purpose to “elevate the standard of 
medical education, to secure the enactment and enforcement of just med- 
ical laws and to enlighten and direct public opinion in regard to the great 
problems of state medicine, that we may improve our usefulness as citi- 
zens.” 


In the early days of the organization, the pioneer medical men of 
Arizona labored strenuously to secure laws which would safeguard the 
public health, both by keeping high the standard of medical men who 
were allowed to practice in the state and by general sanitary laws re- 
lating to infectious diseases and vital statistics. This was one of the 
burdens laid upon the Association by its founders because it was an im- 
portant duty, and nobly was it performed. Mysterious rumors have come 
down to us from those days of legislators who could be brought to ap- 
preciate the importance of public health and medical legislation, by the 
influence of a fiduciary consideration, and the master politicians of the 
Association usually came through a legislative session rich in achieve- 
ment but distinctly poorer in pocket. In later days, thanks to the founda- 
tion laid then, we have not found it necessary to labor so strenuously and 
it has been just seven years since we took advantage of a positive chemo- 
taxis between a legislator’s conscience and the almighty dollar sign. 
These transactions have not been at all necessary since the state went dry, 
lending support to the suspicion that there is a peculiar virtue in the sim- 
ultaneous liquidation of a legislator’s thirst and avarice. 


There has been a gradual and very natural change in the attitude 
of the medical profession in the matter of medical legislation. Hand in 
hand with our purpose to secure just medical laws goes the obligation 
to enlighten and direct the public opinion in regard to the great problems 
of state medicine. Just to the extent that we realize this latter pur- 
pose will the former become unnecessary. By educating the public in 
medical problems as they relate to the common good, we may hope 
to reach the point where we can hand back to them the responsibility 
of protecting themselves by appropriate laws. Whenever we consider 
the public has received sufficient instruction to enable them intelligently 
to formulate their own laws, the Aissociation should retire to the po- 
sition of an adviser and cease being acive in seeking he medical legis- 
lation. I, am not prepared to say that we have reached this point in 
Arizona, but do say that if we have not reached it, we should concentrate 
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our energy on the enlightenment of the public, in order that we may 
sooner lay this burden on them, rather than trying to carry it through 
ourselves, 


3. Our third purpose concerns our relations to each other as mem- 
bers of a fraternal organization. We are required, first, to federate and 
bring into one compact Association the entire medical profession of 
Arizona; secondly, to guard and foster the material interests of fellow 
members and protect them from imposition. 


We have partially fulfilled the requirement that we bring into one 
organization the medical profession of the state, although this organiza- 
tion is not nearly as compact and closely knit as it should be. We appear 
to consider that when we meet once a year and spend two days in scien- 
tific and social communion, we have fulfilled the purposes of this As- 
sociation. This is not true, and we have much yet to do in order really 
to federate the doctors of Arizona into a compact organization. 

The second requirement in our relation to each other, is that we 
guard the material interests of fellow members and protect them from 
imposition. This real and important purpose is one to which we have 
paid too little attention. It is the skeleton in our closet, which I propose 
to drag forth and rattle. The only practical step we have taken in this 
direction is in the provisions of our medical defense department. This 
was an important step and since the real meaning of this defense pro- 
vision has had opportunity to sink into our consciousness, no member 
should ever again raise his voice in opposition to it. If any member, on 
the ground that he is not actively engaged in renovating the plumbing 
of his patients, or lubricating their transmission with castor oil, or be- 
cause of some reason which applies to him in a peculiar manner, objects - 
to paying this fee, a microscopical search should be made by the De- 
fense Committee for his professional conscience; if any is found an ef- 
fort should be made to galvanize it into life. If no such conscience is 
found, he should be turned over to the Oslerizing Committee. 

But this constitutional purpose certainly means more than simply 
refusing to help blackmail a fellow member; it certainly means more than 
being willing to contribute five dollars a year to help stamp out the 
blackmail evil. If this were all, we could secure an appropriation from 
the legislature more easily than we have been able to persuade some of 
our members to pay this five dollars. But this provision means that 
whenever we are called on in our practices to do anything, take any ac- 
tion, express any opinion, that is going to affect the material interests of 
a fellow member, our action or opinion shall be such as will protect the 
material interests of that fellow member, instead of injuring him. We 
would not tolerate in the Association a doctor who would swindle a 
confrere with a bogus oil stock; neither should we tolerate one who, by 
misrepresentation of facts, ruins the reputation of a fellow member in 
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the eyes of a patient in order to secure that patient for himself. We 
would not tolerate a doctor in the Association who would be an active 
participant in stealing a fellow member’s automobile; neither should we 
tolerate one who passes adverse judgment upon another doctor’s work 
when he knows, by so doing, he injures the material interests of that 
fellow member. If this purpose of our organiation does not mean that 
we expect to protect our members through the creation of a professional 
conscience in the individuals, or by instilling a fear of professional os- 
tracism into them, what does it mean? 


The material interests of our members, while in general like those 
of all other doctors, have definite peculiarities associated with the lo- 
calities in which groups of men practice, and with the economic con- 
ditions associated with their work. Arizona medical men are divided 
into four large groups of industrial surgeons and physicians, located in 
Cochise, Gila, Greenlee and Yavapai counties; two large groups of prac- 
titioners in industrial and mercantile centers, located in Pima and Mari- 
copa counties; eight smaller groups of practitioners in smaller centers, 
located in Yuma, Santa Cruz, Graham, Yavapai, Mohave, Coconino, Nava- 
jo and Pinal counties; and isolated practitioners in industrial or agricul- 
tural settlements. 


The problems of the industrial surgeons are peculiar and differ 
materially from those of the practitioners in agricultural and mercantile 


centers. For example, when a surgeon of Phoenix or Tucson has a sur- 
gical case, he handles it purely on the basis of the surgical pathology 
present, giving his advice on the implication that the patient can take it 
or go elsewhere; or, in the event of operation, he exercises his fancy or 
ingenuity in making his repairs. The industrial surgeon, with the same 
case, must consider many things besides the problems presented by the 
surgical pathology; he must secure, not only the functional result de- 
sired, but must do it without deformity or other excuse which can be 
seized upon by the attorney who is camping on the hospital doorstep 
waiting for the surgeon to finish so that he (the attorney) may take 
charge of the case. The “company doctor” may be a brilliant and orig- 
inal surgeon, but he dares not leave the beaten paths of recognized prac- 
tice, because he must handle every case on the assumption that his 
treatment will be analyzed in court; for, in court, he is allowed no op- 
portunity to defend himself or explain his work, his testimony about the 
case not being admissible in a damage suit against the company. The 
industrial surgeon, every time he takes his knife in hand, carves the way 
for some professional brother to rise in court and say, “that was rotten 
surgery” or “that should have been handled differently” or “in my vast 
experience I have learned better ways of treating such cases.” In the 
surgical and medical work of the men who practice in agricultural and 
mercantile communities, our medical defense operates to discourage the 
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open criticism of their work in court, but the industrial surgeon’s work 
has been considered fair game for every one. I assert my opinion that, 
ethically, there is no difference between our actions in these two cases 
and we are not fulfilling our constitutional mandate to guard the material 
interests of a fellow member when we pass adverse judgment on the 
work of an industrial surgeon to a patient who is hunting for some one 
to tell him that he has not been properly treated. It is not forgotten that 
under the Workmen’s Compensation Act and our other liability law, 
doctors are frequently asked to determine the degree of disability, but 
this can always be done without reflecting on the work of the surgeon 
who treated the case. Too often the patient is left to infer, if he is not 
told directly, that the work done on him was not skillfully and prop- 
erly performed, although the consultant has little or no knowledge of 
the professional and personal difficulties encountered in the case. Com- 
ing from an agricultural district where the doctor is regarded as a 
friend, instead of a necessary and unfriendly evil, my work as consultant 
on cases previously cared for by industrial surgeons has taught me to 
appreciate the serious position which they occupy, and I am convinced that 
the remedy lies right in our own organization. The shame will be ours 
if we do not apply this remedy. 


We have a medical defense provision whose chief reliance is in the 
fact that a doctor will not dare go upon the witness stand and testify 
that the work upon which a malpractice suit is based was improperly or 
unskilfully performed. This does not mean that we intimidate our 
members and prevent their telling the truth. Our defense law provides 
that when a practitioner is guilty of gross negligence and deserves pun- 
ishment, he is not to be defended. But when our defense Committee in- 
vestigates and finds that the malpractice suit is pure blackmail and the 
doctor was not guilty of negligence, every member of the Association 
is supposed to accept that finding and exercise the becoming humility 
which years of experience ought to create, realizing that his own opinion 
is not infallible and that he is frankly presumptious when he elects to 
pass judgment on another doctor’s good work. While we are just begin- 
ning to recognize the benefits of our defense law and while we 
pretty generally admit that it is unprofessional, unethical and traitorous 
to go on the witness stand and assist a plaintiff in a blackmail suit, by 
pretending to know more about the work than the doctor who performed 
it, our consciences are still legarthic on the question of the honorable 
confrere who, behind the closed doors of his office, instils the poison of 
doubt into the mind of the patient regarding the ability of his previous 
physician or surgeon, who blatantly tells the patient that the work of 
his previous doctor was not up to the high quality which he (the present 
consultant) is capable of. 


Bearing in mind these three purposes of our organization—to ful- 
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fill our obligations to our patients, to the commonwealth, and to our 
fellow members, what can we do that we have not done, to achieve these 
purposes. It is easy to find fault ,but if there is nothing constructive 
to be offered, these remarks will deserve the oblivion into which they will 
too soon, pass. 


A. The advance of medical science and medical knowledge through 
the county societies can be aided by us in several ways, three of which 
will be mentioned. 


(a) By a more active interest on the part of the state officers 
in the work of the county societies. The president of the Association 
should see to it that either he or the proper councillor, or both, shall 
visit every county society at least once a year, lending them whatever 
assistance or aid they are best fitted to extend. The state association 
should conduct a persistent campaign of education among the county 
society officials, regarding the best methods of arousing and maintaining 
interest in the exchange of medical knowledge among the members. How to 
arrange a program, how to advertise a meeting, how to reach the in- 
different members, what sort of papers or reports to make the most inter- 
esting meetings; these and many other valuable things should be contin- 
ually brought to the attention of the county societies by the state 
Association. If the state Association officers cannot evolve these ideas 
out of their own heads, they should go outside the state and get this as- 
sistance for the county societies. Having paid their two dollars per mem- 
ber into the state treasury, the county societies have a right to expect 
more than a mere thank you from the state organization; they should re- 
ceive active and persistent assistance in their routine work. 


(b) In addition to this active routine assistance from the parent 
organization, there should be exchange of visits between county societies, 
arranged by the state Association. Medical visitors in the state should 
be utilized by the state Association in their work of aiding the county 
societies. In other words, the state Association should drive the county 
society instead of being dragged along by them. 


(c) The third suggestion would be an innovation, but if a little 
serious thought is given the idea, its advantages will begin to appeal. 
This is that an annual prize be offered by the Association, to stimulate 
original medical, surgical or research work, rather the reporting of the 
. work, for there is no dearth of such work in Arizona. I can recall sev- 
eral very interesting and valuable lines of work which have been carried 
on in Arizona, usually unreported. One surgeon developed an orig- 
inal operation for suspending the uterus; most of you know of Dr. O’Con- 
nor’s eye operation developed at Ft. Huachuca, and this is not the only first 
class eye work which has been done in Arizona; several very valuable 
inventions have been worked out by Arizona doctors, one of them being 
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utilized by the government in war work; the work of some of our in- 
dustrial surgeons ranks with the best which has been reported anywhere. 


The suggestion is that the Association offer an annual cash prize, 
reports to be turned in sixty days prior to the annual meeting, and the re- 
search work done by one of our members; that the Committee on Scien- 
tific Work, or a Committee on Awards have charge of this contest, the 
reports to be turned in sixty days prior to the annual meeting, and the 
report of the prize winning work to be read as the annual essay. It 
is further suggested that no one be allowed to win the prize oftener than 
once in five years. 


B. How can we best achieve our purposes as regards our relations 
to the commonwealth? Our state secretary has recently prepared a 
paper, embodying his conclusions after much study and observation, on 
this subject. With most of his ideas I can heartily agree and suggest 
that he be requested to publish this paper and our committee on Public 
Policy be asked to give it carefully study. My other suggestion, in this 
connection, is that our members refrain from so much individual activity 
and criticism when the Committee on Public Policy is endeavoring to 
accomplish some purpose. This Committee is the official mouthpiece of 
the Association for the matters under their jurisdiction, and is it both 
impertinent and impolitic for individual members to attack their work. 
All their efforts in the recent legislative session were frustrated by such 
activities on the part of individual members who usually did not know 
what they were talking about, yet who were eager to make a noise of some 
sort. 


C. Third, and lastly, how can we achieve our purpose to create a pro- 
fessional conscience in our members, so that their first thought, when 
brought face to face with another doctor’s work, will be to follow the 
Golden Rule, the essence of all ethics. 


A more intimate interchange of ideas between the county societies, a 
closer unity between state and county organizations will go a long way to- 
ward this purpose. For the more glaring violations of this constitution- 
al obligation, an educational campaign is suggested along the following 
lines. 

The Council should be asked to develop their duties as the board of 
censors of the Association, seperate Committee on Ethics be appointed. 
If the work is undertaken by the Council, which would appear to be more 
in accord with our by-laws, it could be begun by sending out a general 
invitation for reports of any action by a doctor which any member of 
the Association considers unethical. The Council will investigate these 
in the most expeditious and convenient manner and formulate a statement 
in the form of hypothetical cases, with their opinions as to whether the 
actions were unethical or not. This statement will go to all members of 
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the Association or all doctors of the state, either by mail, or through the 
regular publications of the society. Each doctor at fault will recognize 
his particular case when he sees it in print and, if he is honest, will try 
to remedy his conduct, and for other members, the cases will constitute 
educational propaganda on ethics. That such an education is needed is, 
to my mind, unquestionable; if you do not believe this, you could easily 
be convinced by trying to determine the ethical procedure in any one of a 
dozen hypothetical cases which might be mentioned. If a doctor contin- 
ues to violate established medical ethics, the Council can make their illus- 
trations more and more personal, up to the point of bringing him before 
them for trial on the grounds of unprofessional conduct. In medical 
practice the case history is the most graphic and valuable method of 
teaching medical facts, and the same method can be utilized to advant- 
age in teaching medical ethics. If our members can be induced to give 
more thought to the ethical aspects of their medical practices, the efforts 
would be well worth while. 

Until we have achieved our purposes in this threefold relation—to 
patients, commonwealth and fellow members, we have not accomplished 
our destiny as an Association and must carry on until we do. 


THE SURGERY OF THE APPENDIX 
By 
DR. J. H. MORFORD, El Paso. 

The introduction of the surgical treatment of appendicitis is one of 
the most significant epochs in the annals of surgical history and for its 
evolution and development, the world is most indebted to American sur- 
geons. 

To Reginald Fitz of Boston belongs the honor of having given a clear, 
concise and intelligent description of the disease and of having been the 
first to advocate timely surgical intervention. 

Although the honors seem to be somewhat divided between Fitz, 
Crafft, Sonnenburg, McBurney, Thomas G. Morton, Sir Fredrick Treves 
and Murphy, to the latter there is probably due as much credit as to any- 
one else, for having performed the first operation for appendicitis, a di- 
agnosis of such having first been made. This operation was performed 
March 21, 1889. We believe the credit is due him more than to any other 
for having brought the operation to its present high standing as a life- 
Saving procedure. 

At the meeting of the American Medical Association at Atlanta, in1896 
there was a great cry against intra-peritoneal operations and particularly 
against the frequent operation for appendicitis. The American Medical 
Journal published the results of this meeting and the other medical journals 
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heralded it throughout the country and the general practitioner, believing 
that this convention represented the consensus of opinion of the majority 
of surgeons, accepted it as a fact, and not only refused to advise oper- 
ation but began to prejudice the public against it. Especially was this true 
of the general practitioner in the smaller cities, towns and villages and the 
rural districts; and unfortunately the number of those general practitioners 
who are not familiar with the bacteriological and pathological processes 
that take place, the clinical manifestations of them and especially un- 
familiar with the serious and fatal complications that follow delay, is still 
alarmingly high. He has and still continues to do more to prejudice 
the laity against operation than all the influence that Christian and Di- 
vine Science and Osteopathy have ever been able to bring to bear against 
. 

This is not only true in America but it is still more in evidence in 
Europe where the profession has been much slower to appreciate the sig- 
nificance and value of early operation. 

In the years that followed this, the toll in human lives was great and 
the number rendered invalids and semi-invalids from lack of operation, 
still greater. 

The operation had no more than regained its popularity when a sec- 
ond wave of conservatism swept the country. Prominent among the ad- 
vocates of this were the Mayos and Oechsner. 

During all these years John B. Murphy remained a faithful and ardent 
exponent of the early operation, and for this, his work has not been suf- 
ficiently appreciated. 

Since the bacteriological and pathological researches of Rosenow, we 
feel that the last rash rush of involution in appendical surgery has for- 
ever passed; and every effort should be made to enlighten the public on 
the true facts concerning the seriousness of delay in these cases, and when 
this is done, a great awakening for incalculable good will have been be- 
gun. 

The Structure of the Appendix. 


A knowledge of the structure of the appendix both Anotomic and 
Histologic is extremely important for the proper understanding of the 
pathological processes which take place in it. 

1. The mucosa is made up of lymphoid tissue, tubular glands and 
lymph follicles, covered by a single layer of columnar epithelium, resting 
on a thin basement membrane. It contains also the blood vessels, lymph 
vessels and nerves. 

2. The submucosa is composed of connective tissue, which 
supports the lymph vessels, nerves and blood vessels: 

3. The muscularis is composed of two layers, a longitudinal and 
circular, both of which are very aaa) 


4. The serous coat or pecsitoneum surrounds the appendix except 
where the mesoappendix is attached, and adheres to the muscular coat by 
connective tissue fibers. 

From this it is easy to see how one attack may involve and destroy one 
coat of the appendix, another acute exacerbation destroy another coat 
and so on until perforation takes place. This explains the reason for in- 
creased alarm at repeated attacks. The truth is, that as a rule, the 
patient who has had one definite attack of appendicitis, lives in constant 
uncertainty of life. 

In a case operated on a few hours after an acute onset, the mucous 
membrane in many cases looks like an acute granular eee and at 
this stage, no other structures may be involved. 

A lack of knowledge of the structure of the appendix and the pro- 
gressive mode of its pathological involvment, has led many observers to 
believe they had removed a normal appendix, because they based their 
judgment on its gross appearance at the time of removal. 

This is why it is sometimes very difficult to explain to the patient’s 
relatives at operation, that a diseased, and not a normal appendix has 
been removed. 

In a study of one thousand cases, M. Letulle found that all append- 
ices are pathologically involved at some point of their structure. This 
may be from a slight deformity or thickening of the tubular glands or 
submucous follicles to a violently jnflammatory condition of all its struc- 
tures, every conceivable gradation appearing between these extremes. 

_ Etiology. Some of the most frequent exciting causes of appendicitis 
are fecal concretions (calculi), seeds of various kinds from fruits, gall 
stones and certain forms of intestinal parasites (oxyuris vermicularis). 
(The oxyuris was found twenty-five times in two hundred autopsies on 
children.) 

The hookworm is probably a more frequent inhabitant of the ap- 
pendix in those suffering from that disease. Fecal calculi are found in 
the appendix in about forty percent of the cases operated, and seeds and 
foreign bodies in only about two or three percent. 

These substances act as irritants, producing erosion and ulceration 
and thus cause the formation of culture media for the growth of septic 
organisms. Of these, the most frequent in order of their mention are the 
Bacillus Coli Comminis, Staphylococcus Aureus and Albus, Streptococcus 
Tubercle Bacillus and Actinomyces.) - 

Nothing was known of the bacteriology of the appendix until 1891. 

With our labratory facilities, the most important adjunct to modern 
surgery, it is hard to understand how so much valuable research work 
was done on the surgery of the appendix without any knowledge of this, 
the most important subject of surgical science. 

The appendix is rarely the seat of malignant or benign growth. 
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A very important factor in producing disease of the appendix is dis- 
turbance in its blood supply. The appendicular artery, a branch of the 
ilio-cecal runs down behind the ilio-cecal angle and crosses the ilium 
and for this reason is very liable to compression by fecal masses in that 
structure; and secondly, the circulation in the appendix may be said to be 
terminal; for while the eppendicular anastimoses with the cecal Artery, 
the communicating branches are so small as to be of little importance. 

The veins accompany the artery and are the lowest branches of the 
portal system, with the exception of the sigmoid, and hemorrhoidal, mak- 
ing the return flow difficult and with slight compression impossible. 


The wonder then is not that so many of the race are so afflicted but 
more amazing still is why more of us are not. 


After all of nature’s seeming discrepancies which are manifest in this 
region more than anywhere else in man’s anatomy, she comes to our res- 
cue by giving us an unusual and abundant nerve supply; deriving it from 
the superior mesenteric plexus of the sympathetic system. 

If it were not for this, those who suffer from it would die without 
warning of its impending danger. And this explains also the many reflex 
nervous disturbances in the functions of the liver, the stomach and the 
pancreas and its effect on general metabolism. 


The idea most generally accepted, that meat eating is a predisposing 


factor in producing appendicitis, is tous absurdly erroneous. The roll 
that diet plays in producing colonic, cecal, or appendical irritation, is . 
purely a matter of food idosyncracy. A! certain kind of food or drink 
may produce a catarrhal colitis in an individual which in another would 


have no such effect, and we know: from personal experience, a vegetable 
diet will produce a catarrhal enteritis while a meat diet will not. 


Symptomatology. 


The classification of the symptoms of appendicitis are those given by 
Murphy which are considered in America, if not throughout the world, the 
most classical in the literature. 

On account of the length of this paper, these have been of necessity, 
greatly abbreviated. However we have tried to make them of sufficient 
length as to be of clear description. 


Acute Sequence of Symptoms. 
ist. Pain. 
2nd. Nausea or vomiting or both. 
3rd. General abdominal sensibility. 
4th. Temperature. 
5th. Leucocytosis. 
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Temperature is always present sometime during the first thirty-six 
hours, in every case of appendicitis, and in cases where any doubt exists 
as to the diagnosis, it should be carefully watched for during this period. 

Symptomatology in relation to time of onset. 


First Twenty-four Hours. 


The pain is colicky and is always intermittent and reaches its acme 
in four to six hours after the onset, assuming the character of labor pains 
in reference to intermittence, becoming worse with each succeeding pain, 
until it reaches its acme. There is a sensation of nausea and frequently 
vomiting, although vomiting may be absent. The sensation of nausea usu- 
ally occurs within four hours of onset. At some time within this period 
a general abdominal tenderness becomes localized to the right lower 
quadrant, due to hyperperistalsis of the small intestine; and with localiza- 
tion of pain to the right lower quadrant, invasion of periappendiceal 
tissue begins. 

The temperature during this time varies from 99 to 104 and repre- 
sents septic absorption from infectious products retained under pressure 
in the appendix. 

At this time a rapid drop in temperature means one of three things. 

A. Intracecal drainage and resolution. 

B. Gangrene and relief of pus pressure. 

C. Perforation. 

Leucocytosis is always present and is another evidence of septic ab- 
sorption with temperature. 

The significance of a Leucocytosis is indicated by the following: 

A. Leucocytosis of any degree with polynuclears below 70 percent 
excludes pus or gangrene. 

B. Leucocytosis of any degree with polynuclears over 80 percent 
indicates the presence of infection. 

C. Leucocytosis of a fair degree (20,000) with high polynuclear 
count (96 percent) indicates gangrene or pus present. 

Of special importance as pointing to rapid gangrene is stationary 
white count and an ascending polynuclear count 70-75 and 80 percent. 


Second Twenty-four Hours. 


By the second twenty-four hours the picture has changed. The 
pain is localized to the right lower quadrant, is no longer intermittent but 
constant (a pain of fixed posture), there is rarely vomiting and there is 
local tenderness over the right lower quadrant, with muscle rigidity and 
muscle spasticity. The temperature during this time ranges from 101 to 
103. 

Third Twenty-four Hours. 


Pain as above, localized peritonitis, vomiting is rare, temperature may 
range from normal to 105. Induration is indicated by tumor. 
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Fourth Twenty-four Hours. 
By this time all the symptoms are indifferently mixed in every con- 
ceivable manner. 


PRE-OPERATIVE COMPLICATIONS. 


These are Peritonitis, Subphrenic and Hepatic abscess, Pyelophleb- 
lis, Retroperitoneal infection, Ovaritis and Salpingitis. 

Multiple abscesses of the liver and metastatic abscesses which appear 
in the lungs, kidneys and spleen have an unmistakable symptomology; 
namely chills, fever and sweats, often diarrhea and emaciation and all 
terminate fatally. 

Retroperitoneal infections take place in three different ways: 

lst. By direct communication of infection from the appendix into 
the cellular tissues. 

2nd. By extension of infection through the mesoappendix to the 
retrocecal tissues. 

8rd. By the lymphatic route. 

This is a dangerous complication and frequently leads to extensive 
gangrene and death. 

There is no advantage in drainage since the infiltration is diffuse and 
sacculated, and pus formation does not occur. 

Peritonitis which was once considered the most serious complication 


is not so considered any longer, since we know that peritonitis takes 
place in nearly every case. In the language of one great surgeon “We 
were once afraid we would have it and now we are afraid we will not.” 

Localized peritonitis walls off the infection and prevents general and 
diffused peritoneal involvement. This is why some operators (Morris 
of New York) always scarify the stump after removal of the appendix for 
the purpose of inducing a localized peritonitis. 


DIFFERENTIAL DIAIGNOSIS. 


This involves an exclusion of (a) Gall stones, (b) Renal Calculus, 
(c) Rupture of Intra-abdominal abscesses, (d) Acute Intestinal Fermen- 
ation, (e) Gastric and Intestinal Perforations, (f) Renal Tubal infection, 
(g) Stone in the Ureter of the right side, (h) Displaced Kidney of right 
side, (i) Pyelitis and Perinephritic abscess, (j) Ectopic Gestation, (k) 
Rupture of a Tubal or Tubo-ovarian Abscess, or twisting of an Ovarian 
Pedicle. 

The inability of the patient to take deep inhalations with the fingers 
hooked under the right costal arch, indicates acute retention or infection 
in the gall bladder, and as a rule, pain in gall bladder diseases, radiates 
toward the right shoulder. 

Stone in the ureter will produce blood and pus in the urine but as 
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this is sometimes seen in cases of appendicitis, it is not pathognomonic 
and the passage of a ureteral catheter or an x-ray may be necessary. 

A differentation from renal calculus is best made by the x-ray. Un- 
less an acute infection accompany it, leucocytosis will be absent. 

There is absence of fever and leucocytosis in displaced kidney. 

In pyelitis the urine is filled with pus and heavy fist percussion of 
the loin with the patient’s body bent acutely forward, elicits extreme 
tenderness . 

In acute pancreatitis perpendicular percussion in the epigastrium 
causes great pain, the patient being dyspneic, cyanotic and collapsed and 
often suffers with hiccough. 

Pyloric or gastric ulcer gives a history of late post-alimentary pain, 
two or thre hours after meals. Hyperacidity of the gastric secretion is 
present; the feces often contain blood. There is loss of weight and the 
hemoglobin percentage is much reduced. 


BOOK REVIEWS 


A Text-Book of Physiology: For Medical Students and Physicians. By William 
H. Howell, Ph. D., M. D., Professor of Physiology, Johns Hopkins University, 
Baltimore. Seventh Edition Thoroughly Revised. Octavo of 1059 pages, 307 illus- 
trations. Philadelphia and London: W. B. Saunders Company, 1918. Cloth, $5.00 
net. W. B. Saunders Company, Philadelphia, London. 

The present revision marks the 7th edition through which this work has 
passed since it was first published in 1905. A book that has demanded a new 
edition seven times at 2 year intervals does not require critical comment. This 
fact means that it has satisfied the demands of a large number of teachers and 
physicians, and may be considered a standard text. The present volume contains 
many alterations due to new information achieved in matters of medical and physi- 
ological research during the past three years, and indicates the desire of the author 
to keep the work completely up to date. 

—E. B. R. 


Medical War Manual No. 8. Military Surgery of the Ear, Nose and Throat. 
Loeb, Lea and Febiger, Philadelphia and London. Price $1.25. 

The author has eliminated non-essentials and facts which should be generally 
known, rather more successfully than is usually accomplished in a work of this 
kind. He has fully described war diseases and the ear, nose and throat conditions 
resulting from the war environment, presenting them in a manner in which they 
are interesting and quickly understandable. The author’s method is to first state 
his own opinion and then to give under “comment” the existing literature in con- 
densed form. The chapters on psychoneuroses of hearing and speech malingering 
and the ear and aviation (Reprint I. H. Jones) are of special value. 

E. H. I. 


A Text-Book of General Bacteriology. By Edwin O. Jordan, Ph. D., Professor 
of Bacteriology in the University of Chicago and in the Rush Medical College. Sixth 
edition thoroughly revised. Octavo of 691 pages, fully illustrated. Philadelphia 
and London. W. B. Saunders Company, 1918. Cloth $3.75 net. W. B. Saunders 
Company, Philadelphia and London. 


A REVIEW OF CLINICS AND PERIODICALS 


Since Murphy began the publication of his Surgical Clinics in 1912, the habit 
has grown until at the present time not only surgery but internal medicine and 
the fields of most of the specialties are fairly well covered by regularly published 
clinics or monographs. They are of the greatest value to those physicians who, living 
afar, feel that they can ill afford the time to frequent the medical centers. Each clin- 


16 SOUTHWESTERN MEDICINE 


ician no doubt endeavors to do himself credit and usually presents cases that aim 
to teach important lessons. Some will persist in occasionally presenting those rare’ 
diseases that are seen so infrequently that they are unimportant. Only once in a 
generation can we expect a teacher to rise to the acuity and forcefulness of the 
Murphy type. 

The Philadelphia number of the Medical Clinics of North America (Nov. 1918, 
W. B. Saunders Co.) is devoted largely to articles bearing on the influenza pan- 
demic. An article on sciatica and another on intra-spinal therapy in syphilis are 
worth while. 

: It is our privilege this month to review several books that do not need further 
recommendation then mention of their past history. Jordan’s Bacteriology has 
had six revisions and six additional reprintings in eleven years. 

In addition to the pathogenic bacteria it contains chapters on protozoa, the 
filterable viruses and other subjects of general scientific interest. It takes up 
some of the technical relations of bacteria to household administration, to agri- 
culture—the nitrogen cycle, bacteria in the arts and industries, and the bacterial 
diseases of plants; all subjects of interest to the broader scientific student. 

The features that have made previous editions so acceptable are fully main- 
tained. We believe that the systematic arrangement and clearness of the text 
together with the completeness with which each subject is covered, place this 
work at the head of single volume bacteriologies of today. —E. B. R. 


The New York Number of the Medical Clinics (January, 1919. W. B. Saun- 
ders & Co.) contains an article on Sterility in Women by Bandler that covers the 
subject with thoroughness. The important part of the article, however, is to be 
found in the author’s recommendations for endocrine therapy. Correlating this 
with the effects of the same therapy on the nervous system forms an interesting 
study. Among other clinics in the issue is an extended one on cystitis by Buerger 
in which the diagnosis and differential diagnoses are mainly dwelt upon. In order 
to be appreciated the article must not only be read but must also be studied; it 
cannot be reviewed with justice in the space at our command. 

The February number of the Surgical Clinics of Chicago (Saunders) contains 
interesting articles on war surgery, blood transfusion, plastic reconstruction of the 
nose, treatment of intestinal fistula with bismuth paste, sarcoma of the testicle and 
several others. In the April number a few articles such as treatment of the cystic 
duct after cholecystectomy by Andrews, location of the internal opening previous 
to operation for fistula in ano by McWhorter, amputation for gas gangrene and 
some pertinent remarks on appendicitis by Bevan repay a perusal of the whole issue. 

Quarterly Medical Clinics is a series of clinical demonstrations and lectures by 
Frank Smithies, M. D., at Augustana Hospital, Chicago. (Published by Medicine 
and Surgery Publishing Co., St. Louis, Mo. Paper $5, cloth $8 annually.) 

Beginning with the complaint of the patient the clinician carries each case 
systematically through its history and symptoms. The points of differential diagnoses 
are carefully covered including description of the clinical laboratory, X-ray or other 
tests used in arriving at a diagnosis. The first number is one of the most system- 
atic and satisfactory clinic volumes that we have seen. 

Vegetative Neurology, a translation from the German, edited by Jelliffe and 
White and published by the Nervous and Mental Disease Publishing Co., Washing- 
ton, D. C. Price $2.50. 

This monograph on the sympathetic nervous system covers the relations of the 
central nervous system to the visceral organs and the mechanical work of our vege- 
tative life. It begins with a study of the comparative anatomy of the sympathetic 
system in man and some of the lower animals, after which the physiology is covered 
in an exhaustive manner, then the pharmocology of certain poisons and the effects 
produced by the extractives from the ductless glands. Most interesting from a 
medical standpoint are the chapters on general and special pathology and clinical 
aspects. This includes explanations of pupillary reactions, the action of lacrimal 
and salivary glands, stomach and intestines, urogenital tract, sex activities, heart 
and blood vessels, and the endocrinous glands. Altogether it is an intensive study 
of the subject, and should be highly interesting to the student of nervous diseases. 

A study of the Mental Life of the Child is the latest of the Nervous and Mental 
Disease Monograph series. It presents a study in the psychology of child life, 
recording a multitude of child thoughts and ideas with explanations of their occur- 
rence, some of which remind us of the work of Pestalozzi. - Personally we feel that 
the author has explained far too many of the child ideas from a sex standpoint, 
nevertheless the monograph contains much that is worthy the perusal of parent, 
nurse, and physician. —_ 
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